Introduction
Formic acid can be found in the home, usually as a constituent of various forms of descaling agent which are sold under a variety of proprietory names (e.g. 'Kleenoff', 'Ataka', 'Furex'). It is therefore one of the few strong acids that are domestically available for accidental or deliberate ingestion. There are 2 brief reports in the English literature (Malizia et al., 1977; Harvey, 1968) describing the clinical course of 3 patients with accidental poisoning and the patients all survived. Two further reports of deliberate ingestion of formic acid appear in the French (Tschantz and Favre, 1975) and Polish (Wiernikowski and Guzik, 1973) By the 10th day, the urine volume was 100 ml/24 hr and the peritoneal dialysis was satisfactory. The chest X-ray showed improvement with some resolution of the extensive consolidation (Fig. 2) . He had oedema of the hands, feet and eyelids with a serum albumin of 22 g/dl. There was no extension of skin bruising or purpura. The (Malizia et al., 1977; Harvey, 1968) (Tschantz and Favre, 1975) Experience of the present 3 cases confirms that deliberate poisoning is associated with grave consequences (Table 1) .
The complications were manifest within hours of ingestion. The coagulation defects which gave rise to bleeding were probably associated with a direct proteolytic action of the acid on the clotting factors, although a consumptive coagulopathy was significant in patient No. 3. In none of the patients did the bone marrow appear to have been affected and reticulocytes were produced in normal numbers. Thrombocytopenia was also seen in patient No. 3 and appears to have been associated with diffuse intravascular coagulation although cimetidine which the patient was receiving has been reported to cause a fall in platelet count (James and Prout, 1978) . With intensive replacement therapy, the clotting defects were short-lived. There was also clear evidence of massive haemolysis which was probably associated with disruption of the erythrocyte cell membrane by the acid. In the case reported by Wiernikowski and Guzik (1973) , the concentration of formic acid in the blood stream of the patient 6-7 hr after ingestion of 50 ml of concentrated formic acid was 3 times greater than that required to induce haemolysis of ox erythrocytes in vitro. Exchange transfusion is feasible for acute haemolysis and should be carried out early as this may also be beneficial by removing circulating formic acid.
A further complication occurring early is hypoxaemia and respiratory failure which requires intermittent positive pressure ventilation. It is possible that the extensive opacification seen on chest X-ray in patient No. 3 (Fig. 1) (Tintinalli, 1977) , the acidosis being due to the accumulation of formic acid and formate.
In contrast to the acidosis of methanol poisoning (Bennet, Cary and Mitchell, 1953) 
